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The significance of regurgitant orifice area (ROB) 
in the hemodynamics of aortic regurgitation (AR) has 
not been determined.We attemped to clarify how 
important ROA was in determining regurgitant volume 
(RV) in 22 pts with AR. RV was calculated from the 
difference between the transmitral inflow volume and 
left ventricular ejection flow volume as measured by 
pulsed Doppler and 2-D echo. ROA was calculated based 
on the continuity equation by dividing RV by the time 
velocity integral (TVI) of AR jet measured by 
continuous wave Doppler. We also compared ROA with 
the minimum cross-sectional area (CSA) of AR image at 
the aortic orifice level obtained from color Doppler 
in the parasternal short-axis view. RV ranged from 
9.8 to 89.7 ml/beet. ROA ranged from 0.05 to 0,35 cm’ 
and showed a strong correlation with RV (r=0.88, 
p<O.OOl). However,TVI of AR jet,as a function of the 
transacrtic pressure gradient and the diastolic 
period,showed a poorer correlation with RV 
(r=O.,$*p<0.05). CSA ranged from 0.07 to 0.37 cm2 and 
showed a good correlation with ROA (r=0.93,p~0.00~)a 
In conclusion; 
1) We ascertain that ROA is a basic determinant of 
aortic regurgitant volume. 
2) Color Doppler can be employed to assess ROA 
quantitatively. 
